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U.S.I:;e riment of Labe! - Form approved
Cffice of Lfbor-?\&agagen;nt Fo RM LM 30 Oﬂioeoof Man;(;eermnt

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No 12156188
EMPLOYEE REPORT xpres TrabR008

This report is mandatory under P.L. 86-257, as amendad, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

2. Fiscal Year Covered From:
VIVATAVA ‘ : 31 /2004
4. Name, file number, and address of labor organization.
Name | <00 /o Name | fr@n/ﬁfﬁm-ﬁ»a nion Elevate |
?3;?/77&:3 ----- C‘C}nﬁfr&(défs
P.O. Box, Bldg., Room No., ifany [~ 7 i1 P.0. Box, Building and Room Number, i any " J
st (35050 N B Ve | st ZHoo NW 35T Ave ]
E MiAm | | v AMimmai - §
te | foL ORIDA | ZPCedeva] _§W3/42 Stte =4 B2 )0 A | ZIPCode+4 3,3 314_2_

5. Position in labor organization. I//D o 23¢(5//V<,,5'5 /W/?NW’GER

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
A
Name | %
Trade Name, if any:; R %
B _ § 5
P.Q. Box, Bidg., Room No., if any ‘ R H e i
7.b. Amount.
Siract | -
stote | | Zpotera| T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has baen examined by the sighatory and is, to the best of the

undersigned's kng o and helief, true, comect-and complete. ction on panalties in the instructions.)
4%; é’/?/&) 305 £33 /9%

/ / Telephone Number
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Name of Person Filing &:Wé? = ﬂ & /"’/ S5¢4

Se

File Number U-

B. Heid an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your [abor organization is interasted.

8. Name and address of Business (including trade name, if any).

el NVE/EZ

TradeName,ifany:g - ‘ o ok

P.0. Box, Bldg., Room No.. if any i e

sweet /) LARSEAN  waAY
oy | AHelora  FAALS |
sute | A7 A5/t CAfes SE VP Coder 8 (02T 47D

9. Business deals with:

a. Labor QOrganization

b. Trust

| | ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Narne | :

Trade Name, f any: 5

11.a. Nature of such dealing.

/5/24/3:1;/4 AreeSA 72 Dinvere

PIPEETING

S
P.O. Box, Bkig., Room No., ffany | ?

: £ A .
Streat. - o - 11.b. Approximate dollar value of such dealing. E:f?:f: N gom
City {m : 12.a. Nature of interest held or income received.
state | Jzpooderal ]

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant
(including trade name, if any).

Name ! } 5

Trade Name, fany: |

P.O. Box, Bldg., Room Na_, ifany |

State | | ZIPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer |

14.b. Amount of payment.

Form LM-30 (2003)
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Nam; of Person Filing Wég (7( & ,,_../ ?5’ (QM

File Number U-

B. Held an interest in or derived income or econemic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

9, Business deals with:

Name s &é‘z A’i{'/’a .

[
Trade Name, ifany: |

/a. Labor Organtzation

P.0O. Box, Bldg., Room No_, if any i

oy B eboreo  FALS

State ;WZ“;Z% o e

| ZIPCode+ 4

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a2. Nature of such dealing.

p——

Name |

| Aembirsed & e se S

Trade Name, £any: |

s

P.0. Box, Bldg., Room No_, ifany |

§ C%d/;-— — OO ~C A~

Stroet |

" | 11.b. Approximate dolfar value of such dealing. {?Z ZZ:&@::

| ZIPCode + 4,

£

mf’ﬁﬁ’?jww

12.a. Nature of interest held or income received.

12.b. Amount. ! i s

C. Received from any employer {other than an employer covered under parts A and B above)

ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

14.a. Nature of payment.

Name |

Trade Name, if any: ; s

P.O. Box, Bldg.. Room No.. if any -

Street

!

city

State |

{ZPCode+d |

13.b. is the Business an Employer i _ or Consultant i

14.b. Amount of payment. 3

Form LM-30 (2003)
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Narme of Person Filing %&S K (2’)’/?//]

File Number U-

SK

B. Held an intetast in or derived income or econarmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bidg., Room No.,ifany | o

sweet| /7G /4 Eplene Npjwi=
oy | Chester ,
swe [ \/A, ]

2P Code +4 | &3 F

9. Business deals with:

a. Laber Organization

L

b. Trust

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name ' ) 3
Trade Name, if any: % o §
P.O. Box, Bidg.. Room No_, if any L MW%‘
Street . P —— - f
city | ;
sae [ jzpcodeal |

11.a. Nature of such dealing.

Y A srsemEn* é?(/”)fﬂ Se=S

Dz AAe Trerncs
ConFornen I8 Fetca o

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

i AT 77

12.b. Amount. g .

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

P.O. Box, Bidg., Room No_, fany | ‘

Street E

oy |

-

State |

14.a. Nature of payment.

13.b. Is the Buskiess ah Employer E_

14.b. Amount of payment.

Form LM-30 (2603)
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